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Texas Ethics Commission P.O.Box 12070

Awustlin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
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Texas Ethics Comrissicn

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

LOANS (JUDICIAL)

scHEDULE E (J)
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 4635800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512) 463 5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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Texas Ethics Comimnission

P.O.Box 12070 Aussting Texas 78711-2070

(512) 463 5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrRucTion Guipe explains how to complete this form.,
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GUARANTOR Name of guaranior
INFORMATION

Guarantor address; City: Slate; Zip éode ------------

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled papar

Ravised 1097



